2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # J38455 Jan 26, 2005 08:00 AM
1. Enity Name | Secretary of State
MCNEILL CONTRACTING, INC.
Principat Place of Business Mailiné Address -
1700 NW AVE D ) 1700 NW AVE D
 BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apl. #, efc Suite, Apt ¥, &lc. 15t MOORE CR2E034 - (10’04)
City & State " City & State 4. FEl Number _ ' Applied Far
o o 59-2746720 J——@p{,,m,;
Zip , Country Zip Country ) . $8.75 Additional
L 5. Certficate of Status Desired [} e F{equire&
'L B. Name and Address of Curren? Registered Agent L 7. Name and Address of New Ragistared Agent _

MNarne

‘;A?%EEI\‘JL\}‘J’ A]\’?EAEDS A, Street Address (P.O_Box Number is Not Acce?tau?) T

BELLE GLADE FL 33430 P

City FL W Zip Coda

8. The above hamed entity sebmits this s-iét_ement for the purpose of changing its registe_red office or registered agent, or both, 1n the State of Florida. [ am familiar with, and accept
the ckligations of registered agent.

SIGNATURE

Signature, iyoed o pAnted name of registared agenl and tlle f apphcablk {NOTE Regsierad Agent sigratute taguited when renslating} DAt

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 MayBe
Trust Fund Conribution, [J  Added {o Feos

10, OFFICERS AND DIRECTORS N  ADDITIONS/CHANGES 70 GRFICERS AND DIRECTORS IN 11
1ne sD 7 Delets ' it [ change  [J Addition
HAME MCNEILL, BARBARA NAME
SIREET ADDRESS | 1700 NW AVE D SIKEE L ADGRESS
Cny-s7-2P BELLE GLADE FL 33430 B Cly-si-AF .
Tie [ Datete i - [ Ghange  [[] Addition
NAME HAME T ,E;DGQQDEJBB&_ 1 -
SUREFT ACDRESS SIRKET ADDRESS Wi/ 2EU5-E0EY-017 150,00
TiHe. 8- 0F vily-51-2F
HILE [ pelete i3 O change [ Addition
HEME NANE
SIFFET ADDRESS STRLE | ADDRESS
OTY-S4- B DR
TTLE O petete Tiee ] change  [T7 Addttion
KANE NAMF
SIRELT ARDRESS SIPFET ADDRESS
ory-§1-2e Y -SE-7P _
HILE [ Delete W rirf [ Change [C] Addition
HAME HAME
STREET ADDRLSS STHEFVARNRE RS

| Lte-sT e Al ST 7 i
HILE [ Delete 1L O change 1] Additien
NAYE NAME
~TRFET ADDRESS SERFFTADDRE 55
oy 8120 GTE-S1- 20 )

12, | hereby certify that the information supplied with this filing doss not gualify for the axemption stated in Sectien 119.07(3)(i). Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undert oath, that | am an officer or director
of the corporation or the rei I ar of trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 114
¥ E
(i

changed, or on an attach )n-}th an address, with all other like gmpowered. .
b vy
W‘f/@%w %«2"/ A 113 2% A

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTQR o~ Date Daylma Phana ¥

SIGNATURE:




